Clear Print

DEPARTMENT NAME CHECK NUMBER

REVOLVING FUND DISBURSEMENT VOUCHER

DATE $

RECEIPT OF THE ABOVE AMOUNT FOR THE PURPOSE
INDICATED IS HEREBY ACKNOWLEDGED

STATE OF CALIFORNIA SIGNATURE
STD. 438 (REV. 7-2000)

USE ONLY WHEN REQUIRED FOR CLAIM TO REIMBURSE REVOLVING FUND. PREPARE AS CARBON COPY OF CHECK.
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